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DEPARTMENT OF ENERGY
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Hearing O ficer's Decision

Nane of Case: Personnel Security Hearing
Date of Filing: Cct ober 30, 2007
Case Nunber: TSO 0564

This Decision considers the eligibility of XXXXXXX XXXXXXX
(hereinafter referred to as "the individual™) to hold an access
aut hori zati on under the regul ations set forth at 10 C.F. R Part 710,
entitled "Criteria and Procedures for Determining Eligibility for
Access to Cassified Matter or Special Nuclear WMaterial." As
expl ained below, it is my decision that the individual’s access
aut hori zation should be restored.

. BACKGROUND

The individual is an enployee of a Departnent of Energy (DOE)
contractor. In 2006, his access authorization was restored based
on the finding of a DOE Hearing Oficer that the individual was
successfully treating his Bipolar | Disorder with nedication, and
that he was commtted to taking the necessary actions to maintain

his stability and avoid future bi-polar episodes. Per sonnel
Security Hearing, 29 DCE | 82,943 (2006). On February 28, 2007, the
i ndi vi dual displayed delusional thinking in the workplace. He

subsequently was hospitalized for psychiatric care from March 3
until March 8, 2007. The DOE conducted a personnel security
intervieww th the individual in April 2007 (the 2007 PSI). 1n June
2007, a DOE-consultant Psychologist conducted a psychiatric
eval uation of the i ndividual. The DCE-consul tant Psychol ogi st
i ssued a psychiatric evaluation report on July 5, 2007.

I n Cctober 2007, the Manager for Personnel Security of the DOE area
office where the individual is enployed (the Manager) issued a
Notification Letter to the individual. The Notification Letter
states that the individual’ s conduct has raised a security concern
under Section 710.8(h) (Criterion H) of the regul ations governing



eligibility for access to classified material. Wth respect to
Criterion H, the Notification Letter finds that the individual has
an illness or nental condition of a nature which, in the opinion of

a licensed clinical psychol ogi st, causes or may cause, a significant
defect in his judgnent or reliability. Specifically, the Operations
O fice finds that

1. In June 2007, the DCE-consultant Psychol ogist
eval uated the individual and diagnosed him as suffering
from Bipolar | Disorder, Mst Recent Episode Manic, in

Full Rem ssion (no manic synptons for two nonths). The
DOE- consul tant Psychol ogi st concluded that this is an
illness that causes, or nay cause, a significant defect
in the individual’s judgnent or reliability.

2. On March 3, 2007, the individual was taken to a
hospital energency room by the police after having
del usi onal thoughts involving the Central Intelligence
Agency, and going to a neighbor’s house to seek help. He
was hospitalized until March 8, 2007

3. On  February 28, 2007, the individual was
admnistratively restricted by his DOE contractor
enpl oyer fromwork requiring a security clearance at the
recommendati on  of the enployer’'s Staff d i ni cal
Psychol ogi st (the Staff Cinical Psychol ogist).

4. Despite stating at his Septenber 2005 psychol ogi cal
eval uation that he recognized the need to conply with
taking his prescribed psychiatric nmedication to reduce
the risk of a future bipolar episode, the individual
began reduci ng this nedication in Decenber 2006, after he
asked his doctor if he would work with himto go off his
medi cat i on. The individual conpletely discontinued
taking his prescribed nedication in February 2007.

See Enclosure 1 to Cctober 2007 Notification Letter. 1/

1/ Encl osure 1 al so refers to concerns regardi ng the individual’s
mental and enotional condition and his reluctance to take
prescri bed nedi cation before and during an involuntary March 1997
hospitalization, when he was initially diagnosed wth Bipolar
Di sorder 1. In addition, it refers to subsequent diagnoses of
Maj or Depression, Severe and Bipolar D sorder | in 2000, and

(continued. . .)



The individual requested a hearing to respond to the security
concerns raised in the Notification Letter. 1In his response to the
Notification Letter and i n subsequent filings, the individual stated
that he no |onger has any doubt that he suffers from Bipolar |
Di sorder and that he requires nedication to nmaintain his nenta
stability. Accordingly, the testinony at the hearing focused on the
individual’s actions leading to his February/ March 2007 bi pol ar
epi sode, and his efforts to mtigate the concerns raised by that
epi sode.

1. HEARI NG TESTI MONY

At the hearing, testinony was received fromseven persons. The DCE
presented the testinony of the DOE-consultant Psychol ogist. The
i ndi vi dual testified and presented the testinony of his
psychiatrist, the Staff dinical Psychologist, his nother, his
not her’ s boyfriend, his girlfriend, and his supervisor.

A.  The DOE-consul tant Psychol ogi st

The DOE-consul tant Psychol ogist testified that the individual has
been di agnosed with Bipolar |I Disorder since 1992. TR at 13. He
stated that fromhis review of the 2006 security cl earance hearing
transcript, the individual agreed at the hearing to a nonitoring
program that included his psychiatrist and the Staff dinical
Psychol ogi st. TR at 14-15. He testified that the individual’s
agreenent for nonitored treatnent was a pivotal factor in mtigating
the DOE's concerns that he could avoid a future psychotic epi sode.
TR at 22. The DOE-consul tant Psychol ogi st stated that despite this
agreenent, the individual had few neetings with the Staff Cinical
Psychol ogi st after the hearing, and the individual did not inform
the Staff dinical Psychologist in Decenber 2006, when at the
i ndi vidual * s urging, his psychiatrist agreed to reduce and elim nate
his nmedication. TR at 15.

The DOE- consul tant Psychol ogi st stated that the individual’s failure
to conply wth the treatnent procedures agreed to at the 2006
hearing raised a concern, because bipolar disorder is a condition
frequently associated with treatnent conpliance issues. TR at 23.
He stated that while bipolar disorder is arelapsing, recurring type

1/ (...continued)
di agnoses of Bipolar Disorder | in 2003 and 2005.



of condition, about two thirds of people with adequate treatnent and
conpl i ance have good outcones. TR at 24, DCE Exhi bit 28. However,
t he DOE-consul tant Psychol ogi st testified that people w th bipolar
di sorder typically struggle to accept their diagnosis and the need
for nedication, and that this inability to accept the need for
medi cation is the chief cause for their relapses. TR at 25-26

The DOE-consultant Psychol ogi st stated that when the individua

experienced a bi polar episode after his psychiatrist permtted him
to elimnate his nedication, the individual becane convinced that
his Bipolar | Disorder diagnosis is correct and that he requires
medi cat i on. However, the DOCE-consultant Psychol ogi st cautioned
that, given the individual’s history of doubt about his diagnosis,

the DOE should take tine to test his commtnent to maintaining his
treatnent and nedication reginen. He stated that the individua

needs to denonstrate that he has been stable since his
February/ March 2007 epi sode, that he receives regular care fromhis
psychiatrist, that he is maintaining a healthy lifestyle, and that
he is apprising the Staff Cinical Psychol ogist concerning his
treatment. TR at 27-28.

B. The I ndi vi dual

The individual testified that he lives alone in his owm hone. He
stated that when he and his attorney received the Hearing Oficer’s
2006 decision, they discussed it and agreed that it did not require
the individual’s psychiatrist to make reports to the Staff dinica
Psychol ogi st about the individual’s treatnent. TR at 136-137. He
therefore told these doctors that it was not necessary to nmake t hese
reports. TR at 154.

The individual testified that until his 2007 epi sode, he had al ways
har bored doubts about his diagnosis and was concerned that he was
medi cating hinself for no reason. He stated that he shared these
doubts and concerns with his nother and her boyfriend, and with his
girlfriend. He stated that they supported his decision to ask his
psychiatrist to reduce and then elim nate his nmedi cation i n Decenber
2006 and January 2007. TR at 138-139.

The i ndi vidual stated that during the | ate February/early March 2007
psychoti c epi sode, he becane del usional, but that he still was able
to willingly accept medical advice to consult his psychiatrist,
resunme his nedication, and to go to the hospital. TR at 142-144.
He testified that he does not regret having the epi sode, because it
had the effect of settling the issue of his bipolar condition and
his need for nedication. He stated that he now has a sense of



clarity concerning his diagnosis, and is at peace with it. TR at
145. He stated that the psychotic episode was a traunatic
experience that he does not wish to repeat. TR at 146

He stated that he is commtted to working wth his psychiatrist and
the Staff Cdinical Psychologist in the ongoing treatnment of his
condition and to maintaining a stable lifestyle. He testified that
his girlfriend, his pastor, his nother and her boyfriend constitute
a support system of people who are aware of his condition and need
for nmedication. TR at 146-147. He stated that he | eads a nornmal,
lifestyle with a consistent pattern of activity. TR at 158-159.

The i ndividual stated that he was willing to conmt to a nonitoring
program that would include regular conmunications between the
i ndi vidual, his psychiatrist, and the Staff Cinical Psychol ogist.

C. The Individual’s Psychiatri st

The individual’s psychiatrist testified that he has treated the
i ndi vidual for several years for a Bipolar |I Di sorder and that the
i ndi vi dual has been “reluctant but willing” to take lithium as a
prescribed treatnment. TR at 63-64. He stated that the individual
had questions about the validity of his diagnosis and the need for
ongoi ng nedication, and that these questions were discussed by
medi cal experts at his 2006 security clearance hearing. TR at 64-
65. The individual’s psychiatrist testified that following this
heari ng, the individual expressed an interest to himin elimnating
his lithiumto see if it actually was necessary to prevent a bi pol ar
epi sode, and that the psychiatrist agreed to oversee a gradua

reduction in this nedication. TR at 65. He stated that the
i ndi vidual’s | ast dose of lithiumwas on February 13, 2007. TR at
71. He stated that he saw the individual on March 1, 2007, the day
after the Staff Cinical Psychol ogist removed him from security-
rel ated work based on his demeanor. He observed that although the
i ndi vidual was not manic, his thinking was getting delusional, so
he placed the individual back on lithium However, he stated that
the individual did not inmediately benefit fromthe lithium and
requi red hospitalizati on when his del usional synptons worsened. TR
at 66-67. He stated that the episode rated about a 3.5 for
seriousness on a 5 point scale. Wen he next saw t he individual on
March 12, 2007, the individual’s lithium had taken effect and the
i ndi vi dual was conpl etely recovered from his del usi onal thinking.

72-73.

The individual’s psychiatrist stated that following the 2006
security hearing, he recalled being informed by the individual’s



attorney that he needed to notify the Staff Cinical Psychol ogi st
concerning any changes in the individual’s condition or in his
medi cat i on. However, shortly thereafter, he was notified by the
individual’s attorney or the individual that such notification was
not required. 68, 76-77, 88.

The individual’s psychiatrist testified that he and the individual
have di scussed his diagnosis several tinmes since the episode, and
the individual is clear in his mnd that he has a bi pol ar di sorder
that requires indefinite treatnent, and that he i s confortabl e about
needi ng nedication. TR at 67-68. He stated that he has seen the
i ndi vi dual periodically since March 2007, and that the individual
is calmand | ogi cal in his deneanor, and neatly dressed and gr ooned.

TR at 82. The individual’s psychiatrist testified that the
individual is maintaining a therapeutic level of lithium and that
he will continue to treat the individual indefinitely due to the

need to periodically nonitor these lithiumlevels. TR at 79. He
stated that he believes that the individual’s February/ March 2007
psychoti c epi sode was a very unpl easant experience for him and t hat
it has served to elimnate his doubts about his need for nedication.
TR at 80, 84.

D. The Staff dinical Psychol ogi st

The Staff dinical Psychol ogist stated that he has known the
i ndi vidual since March 2003, and that the individual always has
been honest in discussing his feelings about his nedical diagnosis
and treatnment. TR at 105-106, 123, 167.

He stated that the individual did not informhi mwhen the individual
and his psychiatrist agreed to elimnate the individual’ s nmedication
as an experinment, and that he would have recommended against it.
However, he testified that the individual’'s |lack of notice did not
violate any regul ation or directive of the individual’s enployer.
The Staff Cinical Psychol ogist also stated that the individua
handl ed this experinment in an appropriate way, by engaging his
physi cian and working a plan. TR at 114, 126. 2/ He testified

2/ He testified that followng the 2006 security clearance
hearing, he had expected that a requirenment would be included in
the Hearing Oficer’s decision that the individual’ s psychiatrist
woul d make reports to hi mconcerning the individual’s treatnment and
medi cation. However, he was infornmed by either the individual or
his attorney that no such requirenent was contained in the

(continued. . .)



that there was plenty of rational basis for the individual’'s doubt
concerning his Bipolar | diagnosis because the individual’ s nedical
hi story did not show clear evidence of a prior psychotic episode.
TR at 108. He stated that the individual’ s decision to gradually
elimnate his nmedication under his psychiatrist’s direction was
unfortunate, but that it was not irrational, was not synptomatic of
a nmental illness, and did not indicate poor judgnent or
unreliability. TR at 114-115.

The Staff dinical Psychol ogist stated that he agreed with the
i ndi vidual*s psychiatrist that the individual’s February/March 2007
bi pol ar epi sode was about 3.5 out of 5 in its degree of severity,
with no hom cidal or suicidal conponents. TR at 108. He stated
that on February 28, 2007, when the individual began to display
synpt ons of del usi onal thinking, he directed the individual to | eave
wor k and see his psychiatrist, and that the individual conplied with
his request. TR at 132.

The Staff dinical Psychologist testified that the individual is
fully rehabilitated fromhis 2007 epi sode and that his prognosis is
very good on lithium wth [ittle or no risk of a future episode.
TR at 117-118. He stated that as a result of the episode, the
i ndi vi dual now has no doubt about his diagnosis and his need to use
medi cat i on. TR at 105, 116. The Staff dinical Psychol ogi st
concl uded that he has no concern that the individual wll fail to
conply with his treatnment reginen. TR at 136

E. The Individual’ s Mther and Her Boyfriend

The individual’s nother testified that she knew that the individual
had deci ded to reduce and elim nate his nedication in Decenber 2006
and early 2007. She stated that she and t he individual’s sister had
doubts about his diagnosis of Bipolar | D sorder, and approved of
his decision to stop taking lithium She stated that in February
2007, she observed not hi ng abnormal in her son’s deneanor until just
before he was hospitalized. She stated that she and her son talk
on the phone once or twice a week, and see each other on Sundays.
She stated that since his psychotic epi sode, he has been taking his
medi cation regularly. TR at 54-58.

The individual’s nother stated that she is glad that the
i ndi vidual’s 2007 epi sode settled the i ssue of whether he needs to

2/ (...continued)
decision. TR at 113-114.



be on nedi cati on. She testified that she does not think that he
will discontinue his medication in the future. TR at 59.

The individual’s nother’s boyfriend testified that he has been
seeing the individual’s nother for about three years, and that he
socializes with the individual at | east weekly. He stated that when
the individual told them that he had arranged to go off of his
nmedi cation, he and the individual’s nother agreed that it was a good
i dea because he needed to know if the nedication was really
necessary. He stated that the individual asked themto watch and

observe his behavior, and warn him about anything unusual. The
not her’s boyfriend testified that until the incident began, they
observed not hi ng unusual. TR at 45-46

The nother’ s boyfriend stated that the individual nowrealizes that
he needs nedication and is at peace with hinself and his l[ife. He
testified that the individual has a variety of interests and healt hy
soci al contacts, follows a predictable schedul e, and has good life
skills. TR at 46-52

F. The Individual’s Grlfriend

The individual’s girlfriend testified that she met the individual
in the sumrer of 2005. She stated that the individual was up-front
about his Bipolar | diagnhosis, although he told her that he
guestioned it. She stated that as the individual reduced in
medi cation i n Decenber 2006/ January 2007, she noticed no changes in
hi m She stated that she began to notice that he was behaving
differently when they had di nner together on Thursday, February 28,
2007, and she helped himw th his nmedication. She stated that she
di d not hi ng on Friday, because the individual’ s nother said that she
woul d check on the individual. She stated that she spent the day
with the individual on Saturday, March 1, and noticed that he was
continuing to act strangely. She stated that she | eft hi mabout 10
p.m, and that at 1 a.m the individual went to a nei ghbor and then
to the hospital. TR at 90-104.

G The Individual’s Supervisor
The individual’ s supervisor testified that she has worked with the

i ndividual on a daily basis since 2004, and he has always been a
tinmely, very disciplined, and perfornms his work tasks exceptionally

well. She stated that she was unaware that the individual was in
the process of elimnating his nedication in Decenber 2006 and
January 2007. She testified that at a neeting on Thursday,

February 28, 2007, she noticed that the individual did not seem



normal . She stated that |ater that day, security was contacted and
the individual agreed to see his psychiatrist. TR at 35-38.

The individual’s supervisor testified that the individual returned
to work a few days after this psychotic episode. She stated that
as the result of a reorganization, she is no |l onger the individual’s
supervi sor, but that she continues to see himon a daily basis. She
stated that she is aware that in the ten nonths since his episode,
t he i ndividual has worked hard to conplete a difficult project, and
has perfornmed exceedingly well. TR at 39. She stated that the
i ndi vi dual has been cal mand st abl e si nce the epi sode, and she woul d
have no reluctance in working with himin the future. TR at 40-43.

H. The DOE-consultant Psychol ogi st’s Additional Testinony

After listening to the testinony of the individual and the other
wi tnesses, the DCE-consultant Psychologist testified that the
i ndi vi dual’ s prognosi s has i nproved since his June 2007 eval uati on.
TR at 169. He stated that he believes that the individual has
mai nt ai ned the acceptance of his Bipolar | diagnosis and his need
for nedication that was brought about by his February/ March 2007
psychoti c epi sode, although he cautioned that there is always sone
risk that a bipolar individual will begin to have doubts at a future
tinme. In this regard, the DOE-consul tant Psychol ogi st stated that
he thought that a nedication nonitoring agreenent between the
i ndi vi dual psychiatrist and the Staff dinical Psychol ogist was a
good idea. TR at 170-171. However, the DCE-consultant Psychol ogi st
testified that the individual had convinced himthat he is unlikely
to have a future psychotic epi sode because he has denonstrated t hat
heiswlling tocontinue with appropriate treatnment and nedi cati on,
t hat he behaves responsi bly, and that he has a good support system
The DOE-consultant psychologist therefore concluded that the
i ndividual now has mtigated the concerns raised by his 2007
epi sode, and has shown t hat he does not have a condition that would
be likely to affect his judgnent and reliability. Id.

I11. APPLI CABLE STANDARDS

A DOE administrative review proceeding under this Part is not a
crimnal case, in which the burdenis on the governnment to prove the
def endant guilty beyond a reasonable doubt. 1In this type of case,
we apply a di fferent standard, which is designed to protect national
security interests. A hearing is "for the purpose of affording the
i ndi vi dual an opportunity of supporting his eligibility for access
aut hori zation." 10 C.F.R 8 710.21(b)(6). The burden is on the
i ndi vidual to cone forward at the hearing with evidence to convi nce



the DOE that granting or restoring his access authorization "would
not endanger the common defense and security and would be clearly
consistent wwth the national interest.” 10 CF. R § 710.27(d).

This standard inplies that there is a presunption agai nst granting
or restoring of a security clearance. See Departnent of Navy v.
Egan, 484 U.S. 518, 531 (1988) (the "clearly consistent with the
interests of national security test" for the granting of security
cl earances indicates "that security determ nations should err, if
they must, on the side of denials"); Dorfnont v. Brown, 913 F.2d
1399, 1403 (9th Gr. 1990), cert. denied, 499 U S. 905 (1991)
(strong presunption agai nst the issuance of a security clearance).
Consequently, it is necessary and appropriate to place the burden
of persuasion on the individual in cases involving national security
i ssues. Personnel Security Hearing (Case No. VSO 0002), 24 DOE
1 82,752 at 85,511 (1995).

Once a security concern has been found to exist, the individual has
t he burden of going forward with evidence to rebut, refute, explain,
extenuate or mtigate the allegations. Personnel Security Hearing
(Case No. VSO 0005), 24 DCE | 82,753 (1995), aff’'d, 25 DCE Y 83,013
(1995). See also 10 CF.R 8 710.7(c).

V. ANALYSI S

In the adm nistrative review process, it is the Hearing Oficer who
has the responsibility for formng an opinion as to whether an
individual with a diagnosed nental condition has mtigated the
security concerns arising from the diagnosis. See 10 C F.R
§ 710.27. The DOE does not have a set policy on what constitutes
mtigation of concerns related to nental conditions, but instead
makes a case- by-case deterni nati on based on the avail abl e evi dence.
Hearing O ficers properly give a great deal of deference to the
expert opinions of psychiatrists and other nental heal th
prof essional s regarding the mtigation of concerns related to nental
conditions. See, e.g., Personnel Security Hearing (Case No.
TSO 0401), 29 DCE § 82,990 at 86,677 (2006). At the hearing, the
DCE- consul tant Psychol ogi st, the individual’s psychiatrist, and the
Staff Cinical Psychol ogist all concluded that the individual had
mtigated the concerns raised by his diagnosis of Bipolar |
Di sorder, and by the circunstances surroundi ng his psychoti c epi sode
inlate February/early March 2007. As discussed below, | agree with
t he concl usi ons of these medi cal professionals.

It is clear that the manic and delusional bipolar episodes
experienced by the individual in 1997 and early 2007 pose a



significant security risk to the DOCE. In several Part 710
deci sions, Hearing Oficers have found that the risk of future,
untreated Bi polar | Di sorder epi sodes pose too great a security risk
to permt the granting of an access authorization. 3/ However,
| find that the individual has provided evidence of a nedication
regi men that has been effective in preventing the occurrence of
t hese psychotic episodes. He also has shown a history of
cooperation with nedical professionalsintreating his disorder, and
has denonstrated that he now has devel oped a self-know edge and
acceptance of his condition. Finally, |I find that he has nedi cal
and fam |y support systens in place that will mnim ze the risk of
an untreated psychotic episode occurring in the future.

Based on his testinony and deneanor at the hearing, | accept the
i ndividual’s assertion that he has fully accepted his diagnosis of
Bi polar | Disorder and his need for nedication and ongoi ng nedi cal
treatnment. Al though the individual admts that he had doubts about
hi s di agnosi s and need for nedication in the past, he contends that
he has arrived at a full acceptance of these conditions after his
nmedi cal |y supervised effort to reduce and elimnate his nmedication
in early 2007 resulted in a psychotic episode. 4/ This acceptance
was supported by the testinony of the individual’ s psychiatrist, the
Staff Cinical Psychol ogi st, the DCE-consultant Psychol ogi st, and
by the individual’s personal w tnesses.

Further, | find that the individual has denonstrated by the
testinony of his psychiatrist that he has been conpliant in taking

3/ See Personnel Security Hearing (Case No. TSO 0031), 28 DOE
T 82,950 (2003) (possibility of relapse was too great for
i ndividual with Bipolar Affective Disorder to retain her access
aut hori zation); and Personnel Security Hearing (Case No. VSO 0358),
28 DOE Y 82,755 (2000) (possibility of relapse was too great for
individual wth Bipolar | Dy sorder to retain his access
aut hori zation).

4/ | find that the individual acted under appropriate nedica
supervi si on when he reduced and el i m nated hi s nedi cati on begi nni ng
in Decenber 2006. His psychiatrist testified that he sanctioned
and directed the process, and the Staff dinical Psychol ogi st
testified that the individual was under no duty to inform him of
changes in nedication approved by his doctor. Mor eover, the
i ndividual informed his famly nenbers that he was reducing his
medi cation and asked them to be alert to any changes in his
behavior. In this regard, the individual acted responsibly.



his prescribed nedication. The testinony of his girlfriend, his
not her, his nother’ s boyfriend and his supervisor confirmthat apart
from the brief psychotic episode leading to his Mrch 2007
hospitalization, the individual leads a normal, stable life and
interacts in a positive way with his famly, friends and co-workers.
Furthernore, | ampersuaded by the testinony of the individual, his
girlfriend and his nother that the individual is sincerely conmtted
to aregulated life-style which will pronote the individual’ s good
health in the future. See Personnel Security Hearing (TSO 0189) 29
DCE T 82,820 at 85,860-61 (2005). Wth regard to the effective
treatment of any future episodes, | find that the individual has
corroborated his assertion that he consistently has acted in
accordance with the gui dance of his nmedi cal professionals and famly
menbers i n seeking appropriate treatnent, and that it is likely that
he will continue to do so. The testinony of the Staff Cdinica
Psychol ogi st and the individual’'s psychiatrist indicates that the
i ndi vidual followed their medical advice even when he was becom ng
del usi onal during his nost recent psychotic epi sode.

In addition, the individual has established that his psychiatrist
has agreed to nonitor the individual’s [ithiumlevels and to report
t hese findings and ot her pertinent nmedical information to the Staff
Clinical Psychologist. 5/ This sharing of nedical information wll
enhance the ability of the individual’s enployer to address the
onset of psychotic synptons on an energency basis if they occur in
the future. | conclude that the individual has denonstrated that
his medi cation, lifestyle, and willingness to follow nedi cal advice
has been effective in preventing psychotic episodes, and that this
islikely to continue inthe future. H's single psychotic episode
since 1997 resulted froma nedically nonitored experinment with his
nmedi cation, and this episode received pronpt nedical attention.

5/ See letters fromthe individual’s psychiatrist and the Staff
Clini cal Psychol ogi st dat ed February 28, 2008 and February 1, 2008,
respectively. At the individual’s 2006 security cl earance heari ng,
a simlar nonitoring arrangenment was agreed to by the individual
and these doctors. However, the individual’ s counsel stated that
she msinterpreted the Hearing Oficer’s 2006 Decision as
elimnating the need for this arrangenent, and advi sed her client
that it was unnecessary. See TR at 165, February 15, 2008,
Affidavit of Individual’s Counsel. | accept this explanation and
find that the individual’s failure to adhere to the earlier
agreenent does not indicate dishonesty or unreliability.



Based on all of these considerations, | find that the individual has
adequately mtigated the security concerns arising from his
di agnosis of Bipolar | D sorder, and fromthe related actions set
forth in the Notification Letter.

V. CONCLUSI ON

For the reasons set forth above, | find that the DCE properly
invoked Criterion H in suspending the individual’s access
aut hori zati on. After considering all the relevant information

favorable or wunfavorable, in a conprehensive and conmmobn-sense
manner, | find that the evidence and argunents advanced by the
i ndi vidual convince ne that he has sufficiently mtigated the
security concerns acconpanying that «criterion. In view of
Criterion H and the record before me, | find that restoring the

i ndi vidual s access authorization would not endanger the common
def ense and woul d be clearly consistent with the national interest.
It therefore is ny conclusion that the individual’s access
aut hori zation shoul d be restored. The individual nay seek revi ew of
this Decision by an Appeal Panel under the regulation set forth at
10 CF.R § 710.28.

Kent S. Wbods
Hearing O ficer
O fice of Hearings and Appeal s

Date: April 2, 2008



